Heslth,
Welfare
Public

Service

Uoctor, coroner, eic, must use only standard nomenclature in ifem 13, No symptoms will be Tisted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

: dggurrunon District No. v .3 / 7 ..wPrimary Reglsirauon Dlsmct No.
T1T

-ﬂ_-__58rﬁ g

142

Registrar"s No..___

-1 _PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Res}j%:_e b)efore
. COUNTY B o. STA b. COUNTY acgiission
° St. Louis Wissourt
b. CITY (If outside corparuta Immngwe TOWNSHIP only) Inside Limits c. CEOTY finside Limits
R Webster Groves YeoX] No [ o St, lLouils ves[X No [
¢. FULL NAME OFG& NOT in hospital, Efit;cfn) Length of stay in 1b d. $STREET If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
o N Glenwood ¢ ays 1602 Tower Grove Yes [ No[J
3. NAME OF DECEASED First Middle Lagt 4. DATE Manth Doy Year
{Type or print} J seph Puqih re Sr. or
DEATH 3 25 59
5 S5EX 4. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HF
o MARRIED ﬂvsR marrIeD[] 'E’i':'m:;; ontha | Daye T Fours o
WIDOWE pivorcep[] 11-22-1883 *75 x 1

100. USUAL OCCUPATloN {Give kind of work done

Haty® SV ErH s

s!o

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

9 7.8,

12. CITIZEN OF WHAT COUNTRY

A

130. FATHER'S NAME

Vincent Pullaro

TTALY

13b, MOTHER'S MAIDEN NAME

Catherine LaRusso

14. NAME OF HUSBAND OR WIFE

Dorothy Pullaro

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ndv unknqwn)| {If yos, giva war &r dotes of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

1,9li-38-9435

Address

Mrs,Dorothy Pullare,l1600a Tower Grove Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({q)

PART L.

18. CAWUSE OF DEATH (Enter only one couse per line for {0), (b), and {c).}

MYs CRrdia M/ v Farectiin

fCute

INTERVAL BETWEEN
ONSET AND DEATH

A Rrteris schemtic /HenmxT Disease

WHILE AT NO]’ WHILE
WORK D ()

farm, foctory, street, office bldg., etc.}

Narch 20 1959

Conditions, if any, DUE TO (b}

which gave rise to }

above causs {a), y

ing the under- { B .
% b | oo Gewerabine) peTeric gelerosiq M. 0
E PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition given in PART | (a} 19 gea;gg&l’s‘r
J . * M P
e &Qm»h 1% ux Fo/u-}-ﬁuﬁ YES[] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1l of item 18.)
N
G ] O |
S[ 20c. TIMEOF Hour Month, Doy, Year
a BJURY  aum.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceasecl from

, 1o

Death occurred at . 50 a !m.

gd last in% clive on

—Mafr%——

m on the date atated above; ond to the best of my knowledge, from the cavses stated

22a. M/ 2 ?z EDngreeor title) m B o

22b. ADDRESS

22e. pATE SIGNED
1444 Hickory lane, St, IoLgia 3=-25

23b. DATE

23a.
W’P March 28,1959

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION (City, town, or county)

St.Louis County,Mo.

{Stare)

éﬂmsﬂecwn ;

3?«6°°M 758

T -24-57

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

d Embalmer’s

on Ravarie Sld.)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c..ceeeen.

DY M@, OF DY .1oiiiiiiiieeirn s britn et st e e e

working under my personal supervision.

b3 1175 [=] 11 SO USSP IR
Signature of Student Embalmer

P. O. Address...%g. RV s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga ia his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




